
State of Kansas ... John Carlin, Governor 

Barbara J. Sabol, Secretary 

Steve Brady 
Western Auto Supply Company 
5360 Johnson Drive 
Mission, Kansas 66205 

Dear Mr. Brady: 

October 17, 1986 

Forbes FIEIId 
Topeka, Kansas 66620-0110 
913-862-9360 

This is to acknowledge that you filed a Notification of Hazardous Waste 
Activity Form on August 28, 1986 for the facility located at the address shown 
below to comply with both state and federal regulations. The EPA 
Identification Number, type of hazardous waste activity and a description of 
hazardous waste are listed below. This number must be included on all 
shipping manifests for transporting hazardous waste; on all annual reports 
that generators of hazardous waste and owners of hazardous waste treatment, 
storage and disposal facilities must file with the state; on all applications 
for hazardous waste permits; and other correspondence related to your 
hazardous waste management activities. 

EPA Identification Number: KSD981700990 

Installation Address: 5360 Johnson Drive 
Mission, Kansas 66205 

Type of Hazardous Waste Activity: Generation 

Description of Hazardous Waste: D001, D002 

Since the State of Kansas received authorization from EPA to conduct the 
state's generator and transporter hazardous waste program in lieu of the 
respective federal program, we are to be notified of any additions to and/or 
modifications of the information provided on your notification. All questions 
or assistance pertaining to the handling of hazardous waste should also be 
directed to this office. 

JWM:ah/23G 
C Jane Ratcliff ~ 

District Office - Lawrence 

Sincerely yours, 

t~~ 
Hazardous Waste Section 
Bureau of Waste Management -----

\\\11~111\IUIIIII\II\111 
R00118191 

RCRA RECORDS CENTER 



(. STATE OF KANSAS 
DEPARTMENT OF HEALTH AND ENVIRONMENT 

~ .: .,. ... Notification of Hazardous Waste Activity 
~~~~~~-~-~·~~ 

)(] 1a. Generator 
0 2. Transporter 

NOTE: Jf generator, you a~st 
complete section X.E. 
on back side of form. 

0 3. Truter/Storer/Disposer · ·:>· · -.. · ·-
.:- . 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(•ntar 'X" Mid mark appropriate bo11es IHtlow} 

0 a. Generator Marketing to Burner 
D b. OtMr MarUt8r 

. · ·.· 

·- ·" :. 

D c. Burner 

D 7. Spec:ifation UMd Oil 
Who Firat Claims 1he 

}(ZI A. First Notification [) B. Subsequent Notification (comp/at• ;,., C) 

Form 8700-12 (Rev. 1 1-86) Previous edition is obsolete. 

Please refer to the Instructions for 
Filing Notific11tion before completing 
this form. The information requested 
here is required by law (Section 
3070 of the Resource Conservation 
and Recovery Act). 

Continue on reveru 



~aurdoua W~~ from Nonspecific ~ourcea. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
uom nonspecifiC sources your nwtallation handles. Use additional sheets ff necessary. . · . . .: ·· - --.: .: ·. . . . . 

~ ~k:al Prod.uct Hazardous Wutea: Enter the four~igit number from 40 CFR Part 261.33 for each chemical substance 
your Installation handles which may be a hazardous waste. Use additional sheets if necessary. 

boxes cor~ing to the characteristics of non listed hazardous wastes 
.. · .. ' 

E. ~t~~~~~~ne1nt~ 
correspondi~g to the total ty of hazardous waste genera 

0 a.· Greater than 1,000 KG (2,200 lbs) 
...... 

·• . 
[Jb. Less than 1,000 ~G but greater than 25 KG (55 lbs) 

gc. Less than 25 KG (55 lbs) 

Name and Official Title (type or print) 

Area Service Manager 

EIVE 

WASTE 

Mail completed form to: Bureau of Waste Management 
Kansas Department of Health & Envi.ronment 
Forbes Field 
Top~ka, KS 66620 

0 4.Toxic 
(0004-
0017} 
Specify 
Be 1 m·1: 


